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A CASE OF SIGNET-RING CELL CARCINOMA OF
THE URINARY BLADDER
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Signet-ring cell carcinoma of the urinary bladder is a rare disease. A 78-year-old man was
admitted to our hospital on March 18, 1988 with the complaints of microhematuria and pollakisuria.
Cystoscopic examination revealed non-papillary tumor at the dome of the bladder. Partial cys-
tectomy was done under epidural anesthesia. Pathological findings revealed signet-ring cell carci-
noma. The gastrointestinal, respiratory and genitourinary tracts were examined but no other tumor
lesions could be found. The postoperative course was uneventful, and chemotherapy such as bio-
logical response modifier was administered. However, the patient died of heart failure on July 14,

1988. This is the sixtieth case reported in the literature.

(Acta Urol. Jpn. 36: 1073-1076, 1990)
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Fig. 1. CT-scan shows non-papillary broad
based tumor with calcification at
the dome of the bladder.
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Fig. 2. Gross appearance of the resected
specimen  (5.5X5%5cm)
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Fig. 3. Pathological findings: Predominant
cells are signet-ring cells. (H.E.
stain, x400)
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Fig. 4. Cystitis glandularis is also noted in
the mucosal layer.
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Table 1. Reported cases of primary signet-ring cell carcinoma of the urinary bladder
Author Age/Sex Symptoms Location of tumors Treatment Prognosis
Poore® 55/M 1 Dome, Posterior wall Urinary diversion Several days Dead
Suzuki® 64/M H F Dome Total cystectomy —
Tanaka” 62/M H Near the right ureteral orifice Total cystectomy + Radio. +Chemo. 21 Mo. Alive
Horne® 63/M F U1 Dome, Posterior wall, Trigone TUR +Radio. 10 Mo. Dead
Bernstein? 55/F H F Right lateral wall Total cystectomy + Radio.+Chemo. 7 Mo. Alive
Ejiri!® 81/M H F Right lateral wall, Posterior wall Parital cystectomy —
Kitamura!? 52/M H All walls Total cystectomy 5 Mo. Dead
(except for the anterior and dome)
Yamada'? 67/M H Right lateral wall Partial cystectomy 27 Mo. Alive
Blute!® 65/F F. U Posterior wall Urinary diversion+ Radio. 27 Mo. Dead
81/M F.U Right lateral wall Chemo. +Radio. -
61/M F, U Right lateral wall Anterior exenteration+Chemo. 11 Mo. Alive
56/F F. U Right lateral wall Anterior exenteration 5 Mo. Dead
56/M F.U Left lateral wall Rt. hemicolectomy with colostomy 9 Mo. Alive
59/M H Posterior wall Anterior exenteration 33 Mo. Alive
Present case 78/M HF Dome Partial cystectomy +Chemo. 4 Mo. Dead

Abbreviations of symptoms : I ; Incontinence, U ; Urgency, H; Hematuria, F ; Frequency,
Abbreviations of treatment ;: Radio.: Radiotherapy, Chemo. : Chemotherapy

Table 2. Treatment and prognosis of primary
signet-ring cell carcinoma of the
urinary bladder

Prognosis *
Treatment Cases
Alive Dead Unknown
Total cystectomy 22 14 5 3
Partial cystectomy 10 6 3 1
Non-operative therapy 3 1 1 1
TUR 6 0 5 1
Urinary diversion 6 2 3 1
Biopsy 4 0 4 0
Anterior exenteration 3 2 1 0

* within one year after operation
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